UNITED STATES GOVERNMENT 



TO SAC, CHICAGO (92-350-Sub date: 1/12/73 

FROM : SUPERVISOR VINCENT L. INSERRA 


subject: RACKETEER PROFILE PROGRAM 

CHICAGO DIVISXON 


In connection with captioned raatter, thè 
following Chicago hoodlums are being designated 
fòr inclusi©» in this program: 


Subject 


Chicago File 


Agent Assigned 


D’GIOVANNI, SAM 
DE ANGELES, RONALD 
DE BIASE, JOHN 
DE CHIARO, GUIDO 
DE GRAZIO, ROCCO 

I : 

DE STEFANO, MARIO 
DE STEFANO, SAM 
DI BELLA D OMTN T CK_ 

DI VARCO, JOSEPH 


92-1729 

92-1835 

92-2017 

92-1875 

92-1994 






92—2029 

92-1542 


92-1165 


r 




92-691 


: 

n 


SMITH, R. B. 


M)KU. H '1 


BENIGNI 

BENIGNI 


ROEMER 
YORK 
FORD, F, 


b6 

b7C 


EBOLI, LOUIS 92-2293 

ELDORADO, ANTHONY 92-1374 

Emery, Ralph 92-2013 

ENGLXSH. CHARLES _,_ 92=917 

STO, KEN 92-671 


FORD, F. 
JOHNSON 
SMITH, R. B. 


Agents to whom these cases are assigned are 
requested to promptly execute thè appropriate form which 
will be transmitted to thè Bureau by SA ROBERT L, MALORE, 
coordìnator of this program. 



1 - C—1 Tickler 
1 - SA MALORE Tickler 
1 -t Each of Above 

VLI/vel 

(22) 



9A I 


JAN 121973 

FBI—CHICAGO 

Z]W 


Buy U.S. Savings Bonds Kegularly on thè Bayroll Savings Blan 






i 


NAMÉ OF SUBJECT: 


FORM CM-75 


MARITAL STATUS: 


ALIASES 


NICKNAMES 


CJ>é~ OH-tA/Lò 

/H Ar DETC/f/ftnÀ 

Q-frETAW veaA/AKO 




FORM CM-76 


SUBJECT»S IDENTIFYING JJUMBERS (IF AVAILABLE) 


FBI # 


SOCIAL 
SECURITY # 


//fri - ’p 


3 <2-0 " - Q'C’ OD 


PD # 


DRIVERS 
LICEHSE # 


Date of Issue : 
Date of Expiration: 
State : 


Ojoo- 2 re*?" *f-/5~7 

• on: 




I ?, EARC HED iMncvpn 
SERIALIZEte^'Fii.EDy^ 

JMT7 BIT 


JW/ 





Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 



ACENT AND SUBJECT IDENTIFICATION *DATE* 



NAME OF PERSON SUBMITTING INFORMATION 




NAMEOF SUBJECT 


WI^SI^SSSmMKKI^^M 

eH 

RQE9I 


OFFICE PHONENUMBER 


/PHN: 


VERIFICAT10N | SUBJECT'S IDENTIF!ER 


/VER: 


MAIDEN NAME OF SUBJECT 


♦ALIAS* 



ALIAS* 


♦ALIAS* 


♦ALIAS* 


ALIAS *ALIAS* *ADD*ALIA$* *CHG 


/AKA: 


ALIAS *ALIAS* *ADD*ALIAS* *CHG 


♦ALIAS* 


♦ALIAS* 


NICKNAMES 


NICKNAME *NKNM* *ADD*NKNM* *CHG 


mm 

Ss 


NICKNAME *NKNM* *ADD*NKNM* *CHG 


NKNM NICKNA ME 
hlICK: 


*NKNM* *ADD*NKNM* *CHG 


NICKNAME *NKNM* *ADD*NKNM* *CHG 


jHHS 

Hi 


NICKNAME *NKNM* *ADD*NKNM* *CHG 




♦NKNM* 


♦NKNM* 


♦NKNM* 


“NKNM* 


♦NKNM* 


*CINV* 


INVESTIGATION *ADD*CINV* *CHG 


DATE INVESTIGATION BEGAN 
QNV /FYR=Ul^j/FMO=| £|^|/FDY: 

_ TYPE OF INVESTIGATION 

/TINV: 


ADDITIONAL SOURCE OF INFORMATION*INFO* *ADD*INFO* *CHG MTNFO* 


NAME OF PERSON IN AGENCY TO CONTACT 


DATE INVESTIGATION CLOSED 


/TYR: \Q Ql/TMO: IO Cil/TDY: 


AGENCY INVESTIGATING 


EEC0I 


/TITLE: 


TITLE OF ABOVE INDIVIDUAL 


DIVISION EMPLOYED BY 



AGENCY NAME 


LEVEL OF GOVERNMENT (R) 


_ CITY WHERE AGENCY IS LOCATED 

/CITY: 

STATE (R) I ZIP CODE 

/ST: I I l/ZIP: 

INFO *INFO* *ADD*INFO* *CHG | | | | | |*INFO* 


u 


IBISSI 



NAME OF PERSON IN AGENCY TO CONTACT 


/TITLE: 


TITLE OF ABOVE INDIVI DUAL 


DIVISION EMPLOYED BY 



AGENCY NAME 


CITY WHERE AGENCY IS LOCATED 


/CITY: 


STATE (R) 


/ST: 


B3E9I 


ZIP CODE 


LEVEL OF GOVERNMENT (R) 


I BISSI 



FORM CM-75 (Ed. 5-72) 

NOTE: The Information contained herein is for officiai use only. Neither this document nor its contents will be disseminated without 
prior consent from thè Organized Crime and Racketeering Section and thè contributing agency. 



















































































































Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 


SUBIECT'S 1 DENTIFYING NUMBERS *ADD*ID* *CHG 


VERIFICAJION _ FB I NUMBER _ 

/VER:lf/llllÌfl/FBI: | I 1 

ORG CRIME & RACKET. # _SOCIAL SECURITY NUMBER 

/OCR: III 111 1/SSNT 

CRIMINAL IDENTIFICATION NUMBER 





NAME OF AGENCY WHICH ASSIGNED ABOVE NUMBER 


/AGENCY: 


STATE (R) ZIP CODE 


/ST: /ZIP: 


*ID* *ADD*ID* *CHG I I I I I I *ID* 


VERIFICATION CRIMINAL IDENTIFICATION NUMBER 


/VER: : 1/PD: 


NAME OF AGENCY' WHICH ASSIGNED ABOVE NUMBER 


ZIP CODE 


STATE (R) 



STATE (R) I ZIP CODE 


/ST: /ZIP: 


LICENSE OR MISCELLANEOUS NUMBERS 


*ADD*NBRS* *CHG 



Essi] 


*NBRS* 


013®3 Ili 


DATE OF ISSUE I DATE OF EXPIRATION 


TYPE OF NUMBER OR LICENSE 


NUMBER 


ISSU1NG AGENCY 




/AGY: 


*NBRS* *ADD*NBRS* *CHG 


VERI FICATION 


*NBRS* 


DATE OF ISSUE 



DATE OF EXPIRATION 


/FDY: I /TYR: /TMO: 


TYPE OF NUMBER OR LICENSE 



/AGY: 


*NBRS* *ADD*NBRS* *CHG 


VERI FICATION 


/VER: I »®M?Ì/FYR: 


mbì 


DATE 0F ISSUE 


/FMO: I /FDY: l/TYR: 


TYPE OF NUMBER OR LICENSE 



FORM CM-76 {Rev. 10-72) 


NOTE: The information contained hereln is for officiai use only. Neither this document nor its contents will be disseminated without 
prior consent from thè Organized Crime and Racketeering Section and thè contributing agency. 













































































































































Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 


VITAL STATISTICS OIM SUBJECT <*BIRTHj? *ADD*BIRTH* *CHG 


«BIRTH* 


BIRTH 





VERIFICATION 


STATE (R) ZIP CODE 


/$T: X Ti/ZIP: 


♦DEATH* *ADD*DEATH* *CHG 


VERI FI CATION 


/VER: Wmm/C\TY: 


STATE (R) ZIP CODE 


/ST: | I l/ZIP: 


CITY WHERE SUBJECT WAS BORN 


DATE 0F BIRTH 


/FMO: \0\2Af FDY: 


♦DEATH* 


CITY WHERE SUBJECT DIED 


CITIZENSHIP (R) 


/CiT: 



DATE OF DEATH 


/TMO: l/TDY: 


CAUSE OF DEATH 



♦PHYS* 


PHYSICAL DESCRIPTIOW CÌPHY^ *ADD*PHYS* *CHG 


VERIFICATION MENTAL OR PHYSICAL HEALTH PROBLEM 


VER: KSa/HLTH: 


HEIGHT FINGERPRINT CLASSI FI CATION (R) 


/HT: L510 WFING: 


PHYSICAL MARK, SCAR, ETC. (R) 


HAIR COLOR (R) 


RACE (R) | BUILD (R) 


/BLD: 


♦PHYS* *ADD*PHY$* *CHG [ | il *PHYS* 


VERIFICATION | PHYSICAL MARK, SCAR, ETC, (R) 


passi 


HasaBBiSI 



MENTAL OR PHYSICAL HEALTH PROBLEM 


/HLTH: 


SUBJECrS RESIDEIMCE/TELEPHOIME (Sadd^Ì *ADD*ADDR* *CHG 


__APARTMENT, HOTEL, OR PRISON NAME 

/EST: 

_ STREET NUM BER | STREET NAME 

/STNBR: 



*ADDR* 


VERIFICATION 


ADDR 


CITY OF RESIDENCE 


/CITY: 


/ZIP: I 6» 0 &L3 '£1/FYR: 


APARTMENT OR ROOM NO. TELEPHONE | 


APT: I /TELI: 


EDUCATION *ED* *ADD*ED* *CHG 


VERIFICATION 


/FYR: | | l/FMO: 


STATE (R) 


/ST: 


DATES OF RESIDENCE 


/FMO:| | l/FDY: I I |/TYR:| | |/TMO:l |/TDY: 


TELEPHONE (1) | TELEPHONE (2) 


/TEL2: 


*ED* 


ATTENDANCE DATES 


/FDY: l/TYR: 


___NAME OF SCHOOL 



E SI 



STREET NUMBER 


/STNBR: 


IR3SSSH 

“T" 

1 ZIP CODE 1 

I /ZIP: 

□ 

_L.J[ 


STREET NAME 


CITY WHERE SCHOOL IS LOCATED 


_ TYPEOF SCHOOL (K) 



/SCH: 


MAJOR 


/MJR: 


MILITARY RECORD *MIL* *ADD*MIL* *CHG 


VERIFICATION 


VER: 


HIGH EST GRADE COMPLETED (R) 


/GRD: 


n 


I BM I 


BRANCH OF SERVICE (R) 


MILITARY OCCUPATIONAL SPECIALITY 


TYPE OF SEPARATION 


RESERVE BRANCH (R) 



m 


/BRCH: 

/MOS: 

/SEP: 


/RSRV: 

R ESERVE DATES 

_ /NYR: I I l/NMO:I I l/NDY: 


HOBBY «HOBBY* *ADD*HOBBY* *CHG I I I I I «HOBBY* 


_ KINDOF HOBBY 

/HOB: 

urkDm/ CITY WHERE HOBBY TAKES PLACE 

H0BBY /CITY: 

STATE (R) I ZIP CODE 1 ANNU AL COST (Do II ars) 

/ST: I I /ZIP: I I I I i /COST: 


FORM CM-77 (Ed. 5-72) 

NOTE: The information contained herein is for officiai use only* Neitherthis document nor its contents will be disseminated without 
prior consent from thè Organized Crime and Racketeering Section and thè contributing agency. 




















































































































































Organized crime & Racketeering Section 
Criminal Division 

United States Department of J usti ce 

RACKETEER PR0F1LE 



AGENT AND SUBIECT IDENTIFICATION *DATE* 


r 


/SUB: 


DATE 


OR 


NAME OF PERSON SUBMITTING INFORMATION 






NAME OF SUBJECT 


MAIDEN NAME OF SUBJECT 


gggE3Hggggg«!tt!! 

linEaaEarjEHHi 

PM j 
E 

^tQìwBmSraSHHHBHSHIHHSIinRHi 

fe ■■ ■■ HBiDr 'mm .. | 

ÌSSSSSi 

ÉM 


/PHN: 


VERIFICATION SUBJECT’S I DENTI FI ER 


/VER: ilSIÉ /IDEN: 


SEX (M or F) 


stat: mmmmwni-- 


ALIAS ‘ALIAS* *ADD*ALIAS* *CHG 


ALIAS *ALIAS* *ADD*ALIAS* *CHG 


/AKA: 


ALIAS ‘ALIAS* *ADD*ALIAS* *CHG 


AKA: 


ALIAS * ALIAS* *ADD*ALIAS* *CHG 


ALIAS *AL1AS* *ADD*ALIAS* *CHG 



ALIAS ‘ALIAS* *ADD*ALIAS* *CHG 


/AKA: 


♦ALIAS* 


ALIAS* 


•ALIAS* 


•ALIAS* 


♦ALIAS* 


♦ALIAS* 


NICKNAMES 


Inickname *nknm* *add*nknm* *chg 

Inickname *nknm* *add*nknm* *chg 

NKNM Inickname *nknm* *add*nknm* *chg 

Inickname *nknm* *add*nknm* *chg 

Inickname *nknm* *add*nknm* *chg 




♦NKNM* 


♦NKNM* 


♦NKNM* 


♦NKNM* 


♦NKNM* 


INVESTIGATION *C1NV* {*ADD*CINV*> *CHG 


DATE INVESTIGATION BEGAN 

CINV /FYW; I 1 l/FM0:| 1 |/FPY: 

_ TYPE OF INVESTIGATION 

/TINV: 


ADDITIONAL SOURCE OF INFORMATION *1NF0* *ADD*INFO* *CHG [ 111! | *INFO* 


NAME OF PERSON IN AGENCY TO CONTACT 


♦CINV* 


DATE INVESTIGATION CLOSED 


/TYR: I l/TMO: I l/TDY: 


AGENCY INVESTIGATING 


BUI 


/TITLE: 



TITLE OF ABOVE INDIVIDUAL 


DIVISION EMPLOYED BV 


AGENCY NAME 


LEVEL OF GOVERNMENT (R) 


_ CITY WHERE AGENCY IS LOCATED 

/CITY: 

STATE (R) I ZIP CODE 

~ST: | 1 l/ZIP: 

INFO *INFO* »ADD*INFO* *CHG [ | | | | |*INFO* _ 

_ NAME OF PERSON IN AGENCY TO CONTACT 


ISSISI 





/TITLE: 


/DIV: 


/AG: 


TITLE OF ABOVE INDIVIDUAL 


DIVISION EMPLOYED BY 


AGENCY NAME 


CITY WHERE AGENCY IS LOCATED 


STATE ( R ) 


/ST: 


mai 


ZIP CODE 


LEVEL OF GOVERNMENT (R) 


ISSISI 



. . . . . FORM CM-75 (Ed. 5-72) 

NOTE: The Information contained herein is for officiai use only* Neither this document nor its contents wiil be disseminated without 
prior consent from thè Organized Crime and Racketeering Section and thè contributing agency. 

























































































































9^1 viw^; J 





Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFI LE 


HANGOUTS AND PLACES FREQUENTED ^HANGOÙgJ' *ADD*HANGOUT* *CHG 


VERIFICATION 1 

! TYPE OF ESTABLISHMENT ( R) 1 

/VER: 

\m 


/TEST: 




STREET NUMBER 


NAME OF PLACE FREQUENTED (HANGOUT) 


STREET NAME 




^marn 


STATE (R) 

ZIP CODE 

FREQU.ENCY(R) 

AVERAGE LENGTH OF STAY (in days) 1 

ST: 

mmmmmmwMmu 

/FRE: 

mmmmmvmm 

nmi 




«HANGOUT* 


♦HANGOUT* *ADD*HANGOUT* *CHG 


TYPE OF ESTABLISHMENT(R) 


wmasm 


HANGOUT 


/EST: 


STREET NUMBER 


STNBR: 


/CITY: 


STATE (R) 


/STNM: 


ZIP CODE 


/FRE: 


♦HANGOUT* *ADD*HANGOUT* *CHG 


VERIFICATION 


/VER: 


NAME OF PLACE FREQUENTED (HANGOUT) 


STREET NAME 


CITY WHERE ESTABLISHMENT 1S LOCATED 


FREOUENCY (R) 


♦HANGOUT* 


TYPE OF ESTABLISHMENT (R) 


NAME OF PLACE FREQUENTED (HANGOUT) 


STREET NUMBER 


/STNBR: 


STREET NAME 


/STNM: 


CITY WHERE ESTABLISHMENT IS LOCATED 


/CITY: 


STATE (R) | ZIP CODE 


m 


FREQUENCY (R) 


♦HANGOUT* *ADD*HANGOUT* *CHG 


VERIFICATION 


/VER: 


«HANGOUT* 


STREET NAME 


TYPE OF ESTABLISHMENT (R) 


/TEST: 


NAME OF PLACE FREQUENTED (HANGOUT) 


/EST: 


STREET NUMBER 


/STNBR: I /STNM: 


CITY WHERE ESTABLISHMENT IS LOCATED 


/CITY: 


STATE(R) I ZIP CODE I FREQUENCY (R) 


/ST: /ZIP: /FRE: 


TRAVEL «TRAVEL* *ADD*TRAVEL* *CHG 


VERIFICATION 


♦TRAVEL* 


DATES OF TRAVEL 


/EST: 


STREET NUMBER 


/STNBR: 

_ C 

/CITY: 

STATE (R) I Z IP CODE 
/ST: | I I /ZIP: 


rn 

/TYR: 

r~i 

/TMO: 


/FDY: 


NAME OF LODGING 


STREET NAME 


/STNM: 


CITY WHERE LODGING IS LOCATED 


MODE OF TRAVEL (R) 


/MODE: 


NAME OF CARRIER 


\nmmi 


TRAVEL *TRAVEL* *AD D*TRAVEL* *CHG 
VERIFICATION 
/VER: | |18§|I /FYR: 


♦TRAVEL* 


DATES OF TRAVEL 


/EST: 

STR EET NUMBER 
/STNBR: 

_ C 

/CITY: 

STATE (R) I ZIP CODE 
/ST: | | I /ZIP: 


Iran 


NAME OF LODGING 


STREET NAME 


CITY WHERE LODGING IS LOCATED_ 


_MODE OF TRAVEL ( R ) 


/MODE: 


NAME OF CARRIER 



FORM CM-79 (Ed. 5-72) 


NOTE: The information contained herein is for officiai use only. Neither this document nor its contents will be disseminated without 
prior consent from thè Organized Crime and Racketeering Section and thè contributing agency. 





































































































































































Organized Crime & Racketeering Section 
Criminal Division 

United States Department of justice 

RACKETEER PR0F1LE 


*ADD*RELAT* *CHG 


/VER: 



i mmsm 


♦RELAT* 


NAMEOF RELATIVE 


RELAT 


$EX (IVlv 0 R F) I MARI TAL STATUIR) 


/SEX: I F /STATI 


MAIDEN NAME OF RELATIVE 


/MDN: 


_RELATI0NSH1P TP SUBJECT (R) 


/RÉL: 


SUBRELATION TO SUBJECT 


/SREL: 


VITAL STATISTICS ON RELATIVE *«ELBIRTH* ) *ADD| I I I I |*RELBIRTH* *CHG 


CITY WHERE RELATIVE WAS BORN 


♦RELBIRTH* 


VERI FICATION 


RELBIRIH ^ffi TE(R) 




ZIP CODE 


/ST: 


♦RELDEATH* *ADD 


VERI F ICATION 
/VER: 

RELDEATH sta te (R) | zip code 

/ST: 


DATE OF BIRTH 


♦RELDEATH* *CHG 


E3EaEBiEiBEH3iaB3Z2aHH233BBBaifflEBBgsaEia 


CITIZENSHIP (R) 


/CIT: 


♦RELDEATH* 



! CITY WHERE RELATIVE DI ED f 

/CITY: 

1 _ 



DATE OF DEATH 


in 


CAUSE OF DEATH 


RELATIVE'S RES1DENCE/TELEPHONE *RELAD* ♦ADDI I I I I I *RELAD* ♦CHG 


VERI FICATION _ DATES OF RESIDENCE 

/VER: | lUMÉl/FYR: | | l/FMO: | | l/FDY: | | l/TYR: | 1 |/TMO: 

__ APARTMENT, HOTEL OR PRISON NAME 

/EST: 

STREET NUMBER I _ STREET NAME 

relad /STNBR: I 1 I i i i UnmZ 

_ CITY OF RESIDENCE 

/CITY: 

STATE (R) | ZIP CODE | APARTMENT OR ROOM NO. 

/ST: | | 1 /ZIP: | | | | | |/APT:| I 1 I | | 

_ TELEPHONE (1) _TELEPHONE (2) 

/TELI: I I III I I I | | /TEL2: 


RELATIVE'S EMPLOYMENT *RELEMP* *ADD *RELEMP* *CHG 


VERI FICATION 


/VER: 


NAME OF BUSINESS WHERE EMPLOYED 


/EST: 


STREET NUMBER 


/STNBR: l/STNM: 


CITY WHERE BUSINESS IS LOCATED 


/CITY: 


STATE (R) ZIP CODE 


/ST: /ZIP: 


RELATIVE'S IDENT1FYING NUMBERS *RELID* *ADD| I *RELID* *CHG 


VERI FICATION I FBI NUMBER 


ORGANIZED CRIME & RACKETEERING NUMBER I SOCIAL SECURITY NUMBER 


SSN: 


POLI CE DEPARTMENT NUMBER 


♦RELAD* 



♦RELEMP* 


RELEMP 


STREET NAME 


♦RELID* 



/CITY: 


STATE (R) ZIP CODE 


/ST: /ZIP: 


♦RELID* *ADD 


VERI FICATION 


/VER: WS/PD: 



POLI CE DEPARTMENT CITY 


♦RELID* *CHG 


POLICE DEPARTMENT NUMBER 


♦RELID* 



/CITY: 


STATE (R) ZIP CODE 


/ST: /ZIP: 


FORM CM-84 (Ed. 5-72) 


NOTE: The Information contained herein Is for officiai use only. Neither this document nor its contents will be disseminated without 
prior consent from thè Organized Crime and Racketeering Section and thè contributing agency. 

































































































































Organized Crime & Racketeering Section 
Criminal Division 

United States Department of J astice 

RACKETEER PROFILE 


VEHICLE (DESCRIPTION 


/VER: 




*ADD*VEH1* *CHG *VEH1* 


TYPEOF VEHICLE (R) 


VEH 1 


/MAKE: 


/MODEL: 


BODY: 


i 

li 


MAKE OF VEHICLE 


MODEL OF VEHICLE 


BODY STYLE OF VEHICLE (R) 




SERIAL NUMBER OF VEHICLE 


SERNBR: 


VEHICLE (OWNERSHIP) éVEH2*) *ADD 


wm lEH 


*VEH2* *CHG 


LICENSE VALIDITY DATES 


/FMO: _l/FDY: /TYR:I l/TMO: 


NAME OF PERSON OR COMPANY OWNING VEHICLE 




STATE (R) ZIP CODE 

VEH 2 /ST: tei l|/ZIP; | | | 1/TTL: 

LICENSE TAG NUMBER 


imniiBHigHauH 

■Uilfa 

■mmm 

B333I 


*VEH2* *ADD 


VERIFICATION 


*VEH2* *CHG 


*VEH2* 



NAME OF SECOND PERSON OR COMPANY OWNING VEHICLE 


/OWN: 


VEHICLE (DESCRIPTION) *VEH1* *ADD*VEH1* *CHG | *VEH1* 


VERIFICATION TYPE OF VEHICLE (R) MODEL YEAR 


/VER: M; /VEH: I/MODYR: 


1 MAKE OF VEHICLE 


VEH 1 


MODEL OF VEHICLE I VEHICLE COLOR (R) 


/COL: 


BODY STYLE OF VEHICLE (R) 


/BODY: 


SERIAL NUMBER OF VEHICLE 


SERNBR: 


VEHICLE (OWNERSHIP)*VEH2* *ADD 


LICENSE VALIDITY DATES 


m 


Ir 


*VEH2* *CHG 


*VEH2* 


VERI FICATION 


ìfsmì 


/CITY: 

STATE (R)| ZIP CODE 
VEH 2 /ST: | | l/ZIP: 




NAME OF PERSON OR COMPANY OWNING VEHICLE 


CITY WHERE OWNER RESIDES 






ì LICENSE TAG NUMBER 

mman 







1 BSHEBEQililHB 



*VEH2* *CHG 





*VEH2* 


VERI FICATION 


/VER: 



/OWN: 


NON-RESIDENCE PHONE 


NAME OF SECOND PERSON OR COMPANY OWNING VEHICLE 


JCE PHONE *PHONE* *ADD*PHONE* *CHG 



VERI FI CATION DATE OR PERIOD OF USAGE 


/VER: UlSlj /FYR: I /FMO: /FDY: I I /TYR: 


PHONE NUMBER 


/NUMBER: 


NAME OF SUBSCRIBER 


/EST: 


STREET NUMBER ! STREET NAME 


/STNBR: IMI /STNM: 


CITY WHERE SUBSCRIBER RESIDES (IS LOCATED) 


/CITY: 


STATE(R) 


/ST: 


/REMARK: 


* PHONE* 


ZIP CODE 


REMARKS ABOUT USAGE LOCATION, PURPOSE, ETC. 


NOTE: The Information contained herein is for officiai use only. Neither this document nor its contents will be .-ORNI CM-80 (Rev. 10-72) 

disseminated without prior consent from thè Organizecf Crime and Racketeering Section and thè contributing agency. 































































































































91 -/ 


-Name : Go/7>ò ì>£ C/Y^/éo 

i.’ame of Place rrequented: ' H I S L/ OfJS T~AbU£ 
(Hangout) 

Type of Establishment: 

(see attached page) 


Verificatioti: 

(see attached page) 

Street Address, City, State, 
Zip Code Where Estaolishment 


I 


and 

is Locate*! 


7 S 60 GrRh t/& AV^ 

FkfrA/tn-Uv JU~ 


Frequency: 

(see attached page) WSS'ttLY 

A-verage Length of stay: 

(in days) " yfj. 


Dates of Travet: 

Name of Lodging: 

Street Address, City, State 
Zip Code of Lodging: 

Mode of Travet: 

Name of Carrier: 

Verification: 

(see attached page) 


/l /t>T~ t/ 

and 





*0 




« 

/<f 7J- 


Name (jVtbO ùér 

Dates of Employment 
Name of Business Where 


CH/A&-0 , / 

Empioyed:. M O 


Address, City, State, and 
Zip Code Where Empioyed: 




LI M rAfttK 


Verification: 

Crefer to attached pg. 1) 
Type of Business: 

(refer to attached pg. 1) 


v 

QfiMeLlVG- 


Job Title: 
Annua1 Inc ome: 


A 


Type of Financial Holding or. ne AL FSTAT& 

Obligation: (refer to attached pg. 2) 

Verif ication: IT 

Crefer to attached pg. 1) ^ 

Name of Business: 

Street Address, City, State, and Zip Code tfQ* tùMMERCF ^ _ 
Where Business or Reai Estate is Located: PHPrWftl~ìM r*> ’ 


Type of Business: 

(refer to attached pg. 1) 

Number of Shares:. 
Percent(%) Control: 

Face Value or Principal: 
Annual Income: 

(from financial holdings) 


fttJBKLL (GAMBllVb) 


Type of Bank Account: 

(refer to attached pg. 2) 
Verification: 

Crefer to attached pg. 1) 

Dates of Account: 

Account Number: 

Name of Bank: 

Bank Branoh Name: 

Street Addre ss, City, State, 
and Zip Code of Bank: 


jVùT' 



FORM CM-78 






Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 




AGENT AND SUBJECT IDENTIFICATION «date* 


/SUB: 


DATE 


-NEVf" 

OR 




NAME OF PERSON SUBMITTING INFORMATION 


AGENCY 


FIELD OFFICE 


FLD: 



ALIASES 


9 . 


*NEW* LÌMO DJ? 
VERIF ICATION 
/VER: 


/NAMB 


SEX (M or F) 


/SEX: 



NAME OF SUBJECT 


MAIDEN NAME OF SUBJECT 


/STAT: 



ALIAS «ALIAS* *ADD*ALIA$* *CHG 

/AKA: 

ALIAS ""ALIAS* *ADD*ALIAS* *CHG 

/AKA: 

ALIAS «ALIAS* *ADD*ALIAS* *CHG 

ai iac / 

nJ ALIAS *ALIAS* *ADD*ALIAS* *CHG 

/AKA: 

ALIAS *ALIAS* *ADD*ALIAS* *CHG 

/AKA: 

ALIAS «ALIAS* *ADD*ALIAS* *CHG 

/AKA: 


NICKNAMES 


NICKNAME *NKNM* *ADD*NKNM* *CHG 

/NICK: 

NICKNAME •*NKNM* *ADD*NKNM* *CHG 

/NICK: 

NKNM NICKN AME *nknm* *ADD*NKNM* *CHG 

/NICK: 

NICKNAME «NKNM* *ADD*NKNM* *CHG 


«ALIAS* 


ALIAS* 


«ALIAS* 


«ALIAS* 


«ALIAS* 


«ALIAS* 


SSSBHSgBEBBBB 


[ NICKNA ME - *NKNM* *ADD*NKNM* *CHG 
'NICK: 


1 NVESTI G ATION *C1NV* <»APD*C1NV^ *CHG 


_DATE INVESTIGATION BEGAN 

/FYR: 


«NKNM* 


♦NKNM* 


«NKNM* 


«NKNM* 


«NKNM* 


L 

/FMO: 


/FDY: 


«CINV* 


DATE INVESTIGATION CLOSED 


/TYR: | | l/TMO: | | l/TDY: 


TYPE OF INVESTIGATION AGENCY INVESTIGATING 

_7T.NV: j ÀWJ I I I 1 I I I I 11 I I I /AGYI: 


ADDITIONAL SOURCE OF INFORMATION *INFO* *ADD*lNFO* «CHG I I I I I «INFO* 


NAME OF PERSON IN AGENCY TO CONTACT 



NAME: 


/TITLE: 



TITLE OF ABOVE INDIVIDUAL 


DIVISION EMPLOYED BY 


AGENCY NAME 


CITY WHERE AGENCY IS LOCATED 


/CITY: 


STATE (R) 


/ST: | | I/2IP: 

INFO | *INFO* *ADD*INFO* «CHG 


ZIP CODE 


LEVEL OF GOVERNMENT (R) 



HI 


/TITLE: 


/DIV: 


/AG: 


/CITY: 


STATE (R) 


/ST: 


*INFO* 


NAME OF PERSON IN AGENCY TO CONTACT 


TITLE OF ABOVE INDIVI DUAL 


DIVISION EMPLOYED BY 


AGENCY NAME 


CITY WHERE AGENCY IS LOCATED 


ZIP CODE 


InISSI 


LEVEL OF GOVERNMENT (R) 



. . FORM CM-75 (Ed. 5-72) 

NOTE: The Information contained herein is for officiai use only. Neither this document nor its contents will be disseminated without 
prior consent from thè Organized Crime and Racketeering Section and thè contributing agency. 





















































































































Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 


SUBJECT'S EMPLOYMENT *ADD*EMP* *CHG 


DATES OF EMPLOYMENT 


/FMO: I j/FDY: I l/TYR: I l/TMO: 


NAME OF BUSINESS WHERE EMPLOYED 


\M 33 BB Sm 

wmwm 



STREET NUMBER 


/STNBR: 


™ SS 

BBWSIiwiara»giiKwi^SSSB3BBBS^B 


TYPEOF BUSINESS (R) 


/ST: \Z 4— /ZIP: \ù»\0\ \3\ l/BUS: 


JOB TITLE (DESCRIPTION OF WORK) IANNUAL INCOWIE(IN THOUS.) 


/JOB: M /SAL: 


FINANCIAL HOLDING OR OBLIGATION <*FlNANg> *ADD*finan* *CHG I I I 1 I *FINAN* 


VERI FI CATION _TYPE OF HOLDING OR OBLIGATION (R) 

’ /VER: /TFIN: ~ 

NAME OF BUSINESS 


MViliPj 

pg^ggSBBHll 

IIB5BI BlMKÌIIlBlli^WrJlfSlliaBWISiaEffllSg giBig 


TYPEOF BUSINESS (R) 


_STREET NUMBER | STREET NAME 

/STNBR: 

_ CITY WHERE BUSINESS OR REAL ESTATE IS LOCATED 

/CITY: 

STATE(R) I ZIP CODE 

TiiTl-dU/ZIP: I4MZ tei/ |/BUS:|g|WIMLglUJlA/l^ I 1 11 i I 1 1/C ONT: 

NUMBER OF SHARES (IN 100'S) FACE VALUE OR PRINCIPAL (IN 100’S) ANNUA L INCOME (IN 100'S) 

: 1111 ! /yf l ^: , i iI i 

FINAN *FINAN* *ADP*F1NAN* *CHG ! I |*FINAN* _ " 

VERI FI CATION _TYPE OF HOLDING OR OBLIGATION (R) 

/VER: | jjjjfij /TFIN: 

NAME OF BUSINESS 


STREET NAME 


/STNM: 


CITY WHERE BUSINESS OR REAL ESTATE IS LOCATED 


% CONTROL 



STREET NUMBER 


/STNBR: 



STATE (R) ZIP CODE TYPE OF BUSINESS (R) % CONTROL 


/ST: /ZIP: /BUS: I I I I l i II II J _ /CONT: 


NUMBER OF SHARES (IN 100’S) FACE VALUE OR PRINCIPAL (IN 100'S) ANNUAL INCOME {IN 100'S) 


SfBfS4^]/INC: 


*BANK* 


DATES OF ACCOUNT 


/SHR: 


BANK ACCOUNT *bank* *add*bank* *chg 


VERI FI CATION 


/VER: ìmm /FYR: /FMO: 


TYPEOF ACCOUNT (R) 


/ACCT: mmmmm /ACCTNBR: 


/FDY: 

ri 

/TYR: 

rn 

/TMO: 

ri 


ACCOUNT NUMBER 


NAME OF BANK 



BANK 


i 


BANK BRANCH NAME 


/BRNM: 


STREET NUMBER I_STREET NAME _ 


/STNM: 


CITY WHERE BANK IS LOCATED 


/CITY: 


STATE (R) ZIP CODE 


/ST: _ /ZIP: 


*BANK* *ADD*BANK* *CHG 


DATES OF ACCOUNT 


/FYR: I | |/FMO:| /FDY: I /TYR: I /TMO: I l/TDY: 


TYPE OF ACCOUNT (R) ACCOUNT NUMBER 


/ACCT: /ACCTNBR: 


NAME OF BANK 


*BANK* 


VERI FI CATION 




FORM CM-78 (Ed, 5-72) 

NOTE: The information contained herein is for officiai use only, Neither this document nor its contents will be disseminated without 
prior consent from thè Organized Crime and Racketeering Section and thè contributing agency. 





























































































































































City, sta.te, and zip code 
where relative was born:: 

Date of birth:. 

Country of citizenship: 

Verification: 

City, state, and zip code 
where relative died: 

Date of death: 

Cause of death: 

Verification: 



Dates of residence: 

Name of apartment, hotel or prison: 

Street address, city, state and 
zip code of residence: 

Apartment or room number: 

Telephone. number( s ) r 

Verification: 


FORM CM-84 








V*, > 


NAME: 


Type of vehicle: 

(se e attached page) 


Model year: 

Make of vehicle: 

Model of vehicle: 

Vehicle color:. 

(see attached page) 

Body style of vehicle: 
(see attached page) 

Serial number of verhicle-: 

Verification :. n 


« é 

ciak. 

117? 


•VEHICLES 


C, 

5&DAM 

dflFfrA CùLOK T&P 

Li&HT GolP botto t\ 

2-ù0ó(\, 

& £>+lS3Q 93*333 

(see attached page) 


License validity dates:. 

Name of persoti'or company ovning vehicle: 


GrUiBO VB CÀf/AM 

City, state and zip code where ovmer resides: ?AKK 

}LLi&&( $ 

• V 

/ 


Title number: 

License tag number and state.:. fPB'là 

Verification:_|)__.(see attàdhed pagd 



m ^ 


Name of second person or company 
ovming vehicle: 

Verif icat ion :_ ( see attached page) 


AtfA'lT 


NON-RESIDENCE PI-IONE 


Dates of usage: 
Phone number: 


Name of subscriber: 

Street address, city, state and zip code: 
Remarks about usage location, purpose, e-tc.: 
Ver if icat ion :_ ( see attached page) 




FORM CM-80 
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